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DANA LYNN GREENSLADE
GRANTEE(S)

)
BILLY J. GREENSLADE )
GRANTOR(S) )
)
TO ) QUITCLAIM DEED
)
)
)

For and in consideration of the sum of Ten Dollars ($10.00) cash in hand paid
and other good and valuable considerations, the receipt and sufficiency of all
of which is hereby acknowledged, BILLY ). GREENSLADE, does hereby grant,
bargain, sell, convey and quitclaim unto DANA LYNN GREENSLADE, the
following described property situated in the County of DeSoto, State of
Mississippi, together with all improvements and appurtenances thereon more
particularly described as follows:

Lot 11, Section A, Primrose Estates Subdivision, in Section 36,
Township 1 South, Range 9 West, DeSoto County, Mississippi, as per
Plat thereof recorded in Plat Book 18, Pages 22-23, in the Office of
the Chancery Clerk of DeSoto County, Mississippi.

By way of explanation, Shiriey A. Greenslade passed away on
December 10, 2000.

The warranty in this deed is subject to subdivision and zoning regulations in
effect in DeSoto County, rights of ways and easements for public roads and
public utilities and restrictive covenants and easements of record.

Possession is to be given with delivery of deed.

WITNESS MY SIGNATURE this the 15th day of June, 2001.

B0, |, Dpoertife

Billy 3. dreenslade
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STATE OF MISSISSIPPI
COUNTY OF DESOTO

PERSONALLY appeared before me, the undersigned authority in and for the
said county and state, on this the 15th day of June, 2001, within my
jurisdiction, the within named BILLY J. GREENSLADE, who acknowledged
that he executed the above foregoing instru

/Y

ota

My Commission Expires:
June 21, 2003

NO TITLE WORK WAS REQUESTED FOR THIS TRANSACTION.

GRANTOR'S ADDRESS: GRANTEE'S ADDRESS:

6254 Primrose Lane 6254 Primrose Lane

Walls, MS 38680 Walls, MS 38680

work #: N/A Work #: N/A_

Home #: (ol 751~ 22U, Home #:  (obal- 98} 120D

This Instrument Prepared By:

Eric L. Sappenfield

6858 Swinnea Rd., #5 Rutland Place
Southaven, MS 38671
662/349-3436

8882qc
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CERTIFICATE OF DEATH

STATE OF MISSISSIPPI
2 SEX

FILING
DATE

1. NAME

STATE FILE -
NUMBER 123

3a HOUR OF DEATH,

TYPE O PRINT
WITH BLACK INK

DECEASED

AN 16 i

Furst

Middie Last 3b. DATE OF DEATH (Month, Day, Year)

It death occurred in

an instituton, see
HANDBOOK. regarding
compietion of
RESIDENCE items

For RESIDENCE hems,
#nies actusl kocalion
of home rathar than
maling pderss

Shirley

A. Greenslade Female

4:25

Pm

December 10, 2000

4. RACE (Specity Whie. Black

Amerwﬁl{%aé. eic } 5.63%% o Lm mlf—uup

3 1 50. MOS
Years 2

_YEAF| ONLY IF UNDER. 1 DAY}

| 5c DAYS 50 HOURS Se MINS

€& DATE OF BIRTH {Month, Day, Year}

July 21, 1938.

Ta. COUNTY OF DEATH
DeSpoto

7b. CITY OR TOWN OF DEATH

Walls

7c. HOSPITAL 01R mt:gn msn'runon NAME AND NUMB?R (it not
Dg sireel BOdress. rolle numbe: or othér loCe1on)]
Y LA R NP

M. IF IN HOSP OFllNST SPECQFY

TFT)H

8 STATE OF BIRTH
Tennessee

9 DECEDENT'S EDUCATION Elem-'Hngh s:ho-ol Collage
L012)

{SpacHy only highest
grade compleled)

10 MARRIED, NEVER MARAIED,
g ceo
(Sm”vl rried

L
A

12

. BURVIVING SPOUSE {if wile. givey 12 WAS DECEASED EVER IN
US ARMED FORCES?

mg I"Greenslade

(esorto) No

13. ORIGIN DR DESCENT (Spacify Cuban,
Alrg-Amarncan. Mexcan, ic)

American

14 SOCIAL SECURITY NUMBER

TREroT %%nt

15a. USUAL OCCUPATION {Kind ol work dond

150. KIND OF BUSINESS OR INDUSTRY

Federal Express

t6a RESIDENCE—STATE
Mississippi

16 COUNTY

DeSoto

16¢. CITY OA TOWN
Walls

160 INSIDE CITY LIMITS

e (i

164, STREET AND NUMBER OR RURAL LOCATION
6254 Primrose Lane

17. FATHER—NAME First Firpt

William
193 INFORMANT—NAME {Type or print)

Bill Greenslade

20a ELEJSI&’LE&EMALF?N 200 CENWETERY. CREMATORY—NAME
pec ' .
1 Hinds Chapel Cemetery

Laat iddie Maiden

Sullins Christine Bernice James
196 MAILING ADDRESS (Srest and number of toule and box aumber, City of town, Stale, 2IF code)

6254 Primrose Lane Wal}s.- M§ 38680/)

BALMER—SIGN Tym MBER

of roule and box number. City or town, Siale. ZIP code)

st Southaven,MS- 3B671

Middle 18 MOTHER—NAME

Buey

PARENTS

INFORMANT

20c LOCATION (Cty and State) 2%
Lake Qormovant, MS|™

21b. FUNERAL HOME-NAME. AND MISSISSIPPL 1D NUMBER 2i1¢ MAILING ADDRESS (Strest and n
Twin Oaks Funeral Home 17T, 290 Goodman Road

224 PERSON WHO PRONQUNCED DEATH—NAME AND TITLE (Type or prini) 220 PRONOUNCED DEAD (Momth, Day. Year) | 22¢. PRONOUNCED DEAD

1
Jeffery Pounders,CMEI U on  12/10/2000 r6:00P o
23a. CERTIFIER—NAME {Type of print) 23 WAILING ADDRESS (Siree! knd numbsr of foule and box number, Cily or fown, State, ZIP code}

Jeffery Pounders 4942 Pounders Road Nesbit, MS 38651
':leled:by i 241 TIMLE

T 248, To the best of my knowledge. death occurred due 10 Ihe cause(s) ln ooé lndbr '-gl;lion. my opinion, death
This L ﬁ g E%E
Teden | DeSoto

nd manner &% slated.
saction
oY
T2ag DATE SIGNED (onth, Dy, Year)
1271872000

DISPOSITION
Buria

PRONOUNCEMENT

CERTIFIER

T 24¢. On e basis of
oocuried due o

b siGNATURE P>

This
MO | section

Missis3ipp Sisle | SIGNATURE >
1o be con
24c STATE LICENSE NUMBER

Board of Health pleted by 245 DATE SIGRET (Month. Day. Year)
Form Ho. 511 hysician 1
Revisad 1-1-89 ANaT e :
madical
BHAMINS!

24d NAME OF ATYENDING PHYSICIAN IF OTHER THAN CERTIFIER
(Type or print) !

u . !
" IMMEDIATE CAUSE (Enier pne causs only): , l.nrl‘g":’i' b:fwnﬂ onset

'y Cancer Of Lungs & Brain X

1 DUE TO. OR AS A CONSEQUENCE OF (Enier one cause only): : Innr:;ncfl.ela?:‘w”n onset

[
1ib) 1

{ ) Tinterval batween onsel
h DUE TO, OR AS A CONSEQUENCE OF (Enter ons cause only). : P i

CAUSE OF DEATH |25 PAAT I,

Congitrons, of any.
which gave rise 1o

Enmadiaie cause *-
suating the

underlying
cause last

ey

26. PART W OTHER %mermcmt CONDITIONS—Conditions conlributing o death bul not resuling in the underlying cause
piven in

27. AUTOPSY | 28 ::e% lc»\ss QE&%EED 1o

ﬂ%“ No} (Yes or NoO)

DATE OF INJURY, 20c. HOUR OF mJum’ 290, DESGRIBE HOW OR BY WHAT MEANS INJURY OGCURRED
{Month, Dey. Vur]

Had Decedent
been Pregnant
Within 20 Days
Prior to Death?

Byes Dio

Use it T 20a ACCIDENT, SUICIDE, HOMICIDE, pENomq 20
death ! INVESTIGATION, OR UNDETERMINED

bon 1o 5P

nalursl | 20¢. INJUFW AT WORK | | 2 ruce OF INJURY (Specﬂ‘,' Home, Farm, S1rm | 289 LOCATION
CAUSEE | (Yes or No) Factoty, Oftice building. #ic. 1

! : J

m !

Street or route number City ot town

s b g
et (N

THIS IS TO CER leY THAT THE ABOVE tS A TRUE AND GQF!REGT. COPY OF THE CERTIFICATE ON PILE INTHIS OFFIGE

teensevey,, . %—
'.r' ?”\’STAG'\: i F

,-"’3 "~ F.E: Thompson g MD MPH
& S

BTATE HEALTH OFFICE R -

 AREPRODUCTION OF THSS- oocumenr RENDERS 1 YOI AND muo"oo NoT ACCEPI UNLESS -
EMBOSSED SEAL OF THE MISSISSIPRI SWE OARD OF HEALTH 15 PRESENT s N.LEGAL TOMTER
OFI COUNTEHFEIT TH'IS DOCUMENT S :

k f_').iWA'RNlN(:.




